Public revulsion at the scale of civilian casualties resulting from landmines, left over from wars, has led many countries to sign an international treaty that bans the production and use of such weapons. But will this treaty have the desired effect? The issue is addressed in The History ofLandminesl by Mike Croll, a former Royal Engineer bomb disposal officer. The book begins with the history of the development of mines and their various roles in warfare, and is particularly good on the use and tactical influence of these weapons during the Second World War. But of most interest to the non-military reader is the final third, discussing the impact of mines on local populations resulting from their indiscriminate deployment in civil wars throughout the third world. Technical advances in mine clearance and the ramifications of an international ban on mine production are dealt with intelligently: Croll recognizes that such a ban is by no means a panacea. Having worked as an occasional medical adviser to the HALO Trust (a non-governmental demining organization operating in the worst mine-affected countries), I agree with his suggestion that such a ban, though wellintentioned, is likely to be counter-productive.
The arguments for a ban are that the weapons are cruel and therefore contravene the Hague convention, that most victims are non-combatants, and that 'smart' mines (i.e. mines which self-destruct after a predetermined period) are too expensive to replace conventional mines, which typically cost in the region of $5 each to make. Behind these views lies the increasing suspicion that the scale of existing minefields is simply too great to be dealt with by conventional clearance techniques. Donors, understandably, like to see concrete results from their financial input. If the landmine clearance is not achievable in the medium-term, then there will be a temptation to spend humanitarian funds on implementing a ban rather than supporting clearance operations.
Certainly, arguments exist against the notion of global proscription of landmines. Many with experience in the services regard them as a legitimate weapon of war, primarily defensive in nature. Proper mapping of minefields is a prerequisite if the weapons are to be considered legitimate, however, and this has been lacking in many countries with poorly disciplined armed forces.
Furthermore, there is the argument that a ban on these weapons would be unenforceable. The technology required to produce them is very basic-in Croll's phrase they come from the 'bargain basement of the arms bazaar'. As a consequence, huge amounts of money would have to be spent on inspection visits to all facilities considered to represent possible sites of production if the ban were not to be flouted. In addition, large stockpiles are currently in existence, and any ban on future production would not affect the existing threat to communities in already mined areas.
There is a perception that the scale of the existing problem is beyond the scope of existing agencies. On what evidence does this perception rest? The United Nations has produced estimates for the numbers of anti-personnel mines deployed in various countries. For example, in Afghanistan (probably the most heavily mined country in the world) the UN suggests there are 10 000 000 mines in the ground. The HALO Trust has analysed this estimate and also those for other countries in which it operates. In Afghanistan, minefields cover an estimated 550 sq km, of which 180 sq km have so far been cleared or dismissed by various organizations. If the UN estimate is correct, each minefield should contain an average of 18 182 mines. The actual average is 556, giving a revised estimate for the total number of mines remaining of 305 800. Allowing for possible undiscovered or newly deployed minefields, HALO concludes that the absolute maximum number of mines remaining is in the order of 620 000, approximately 6% of the UN figure.
HALO has worked for several years in Afghanistan, Cambodia, Angola, Mozambique, Chechnya, Nagorno-Karabach and Abkhazia. The UN estimates for mines deployed in these countries totals 38 200 000. By measuring accurately the mined areas in these countries and recording the actual number of mines cleared per minefield, HALO believes that there cannot be more than 1 910 000-about 5% of the official figures. The situation reaches ludicrous proportions in Abkhazia, a province of the former Soviet Republic of Georgia, where separatists have been waging a guerrilla campaign for several years. It is about half the size of Wales. The UN has published an estimate of 2 000 000 mines in the region-about 150 per sq km of the country, or one landmine for every 6600 sq m, about the size of a large garden. This is nonsense (the HALO estimate is 50 000 mines at most).
How do such wildly inaccurate estimates come to be taken as 'official'? The answer is a combination of invalid methodology and, unfortunately, pressure applied by vested interests. Estimating the number of mines from, for example, the number of amputees in a region is superficially tempting but of no worth whatsoever. It is clear from visiting the relevant hospitals that the majority of amputations arise from road traffic accidents, infected wounds from agricultural trauma or the effects of diabetes.
The governments of affected countries have a vested interest in exaggerating the threat to attract financial aid. They supply much of the data to the UN on which official figures are based. It is a sad fact that a proportion of such aid often evaporates en route to its intended end-point, through administrative incompetence or outright corruption (a phenomenon known as 'flight capital'). It is in the interests of commercial demining organizations and the manufacturers of automated mine-clearance devices to emphasize the scale of the task so as to increase the size of their contracts. Media sensationalism is undoubtedly crucial in the grotesque over estimates one sees in print. 'A mine for every man, woman and child' makes a good headline and would agree with the UN estimate in, for example, Angola. The true figure in that country is probably one for every 30 people.
JOURNAL OF THE ROYAL SOCIETY OF MEDICINE
None of this is to suggest that the landmine issue is not a very serious and distressing one, or that the amounts of money put into solving it should be reduced. Quite the reverse. The HALO figures show that to eliminate landmines in the countries mentioned above would cost between 350 and 400 million dollars and would take 10 years. This is a lot of money but not beyond the ability of the international community to provide. The UN figures translate into 33 billion dollars, and signify no solutions in the foreseeable future. Such estimates deter potential donors, who are then tempted to put money into other 'solutions' such as a ban. Although such a diversion of funds might create good publicity, the effect would be a disaster for mine-affected populations. The problem is finite. Money should be spent on clearance of existing minefields by organizations of proven integrity and cost-effectiveness and not be wasted on attempting to implement an unenforceable ban. To quote Bruce Arnold writing in The Spectator last year, 'it is as realistic to call for a global ban [on landmines] as it would be to call for a global ban on rifles or machetes'.
Mike Croll is to be congratulated on producing a wellresearched and balanced account of these vexing weapons. Recognition of the beliefs and views of individuals is a basic right enshrined in the European Convention on Human Rights, but achieving this in health care has been difficult, as evidenced by the all too familiar stories of patients who have been victims of misunderstanding, prejudice and, discrimination. Whilst the reasons for this are many and complex, a key contributory factor is that health care professionals have been poorly trained for dealing with world-views different from their own. During my own medical education, both undergraduate and postgraduate, I have had very little formal training in transcultural medicine; yet in the course of a morning surgery I may well be dealing with patients from five distinct religious/ cultural groups.
The Human Rights, Ethical and Moral Dimensions of Health Care is a very useful introduction to transcultural perspectives on ethical issues. An introduction to bioethics is followed by a section on secular and religious frameworks in relation to ethics, and this provides a useful backdrop to the core of the book-case histories, primarily though not exclusively clinical. Each case history is followed by discussion of the issues that would be of importance to healthcare professionals representing the various moralities. A typical case history will be followed by a discussion of the key issues from the standpoint of international law, medical ethics, religious moralities (Catholic, Protestant, Jewish, Muslim and Buddhist), and agnostic morality. In all, 120 case histories cover a diverse array of ethical dilemmas related to the provision of medical and nursing care. Whilst many of the case histories relate to highly topical issues such as abortion, surrogate parenting, and euthanasia, the editors have done well to ensure that less topical but equally important subjects have also been addressed. These include the health needs of migrant families, the setting up of computerized databanks of patient information, and dealing with substance abusers. Confidentiality, individual patient rights, and informed consent are discussed in depth.
One of the strengths of this work is that contributions have been made by representatives of the various faith groups. The insights that such 'insiders' bring are both highly informative and refreshing. Such an approach is
